
 
 
LOCATION / ADDRESS:  ________________________________________________________________ 
 
MECHANICAL CONTRACTOR:  ________________________________________________________________ 
 
GENERAL CONTRACTOR:  ________________________________________________________________ 
(IF APPLICABLE) 

 
 □ RESIDENTIAL               □ COMMERCIAL 
 
□           NEW INSTALLATION  □           RENOVATION/CHANGE OUT    
 
 
WORK DESCRIPTION:     
(CHECK ONE) 
      

     □ INSTALLATION OF HVAC 

 

     □ DUCTWORK 

 

     □ CHANGE OUT OF EQUIPMENT 

 

     □ INSTALLATION OF VENT-A-HOOD 

      □TYPE I  □TYPE II 

 

     □ FIRE SUPPRESSION SYSTEM (WITHIN VENT–A-HOOD) 

 
      

     □ OTHER___________________________________________________ 

 
 
 

IF INSTALLING TYPE I HOOD SYSTEM YOU MUST SUBMIT PLANS SHOWING VENT-A-HOOD, FIRE 
SUPPRESSION AND FIRE ALARM SYSTEM 

 
 

 
ESTIMATED JOB COST: $____________________________ 
 
 
 
SIGNATURE: __________________________________________ DATE: ________________________________ 
 
 
EMAIL:        __________________________________________ PHONE: _______________________________ 
                        
 
 
 

   

MECHANICAL PERMIT APPLICATION 
CITY OF LONGVIEW 


